MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63~035418
Registration District No. _._'ﬂ_—annry Registration District No. __g_/'_o_]_....llegmru‘l No. / fy________ STATE FILE NUMBER

OO b g

PO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2 I.ISI.IA!. RESIDENCE “ (Where deceased llved. If institution: Residence before

. COUNTY . STATE 3 NTY i
* Ue da r ) a MO . b, COU Oedc r admission)
b. CITY (If outside corporate limits, giva TOWNSH!IP only) Length of stay in 1b c CITY Inside Limits

TowN El1 Dorado Srrings o g7 Dorodo Svrings Ya @l NeO

< FUll NAME OF {If-NOT:in hospital, . give location) ) 'Inside Limirs d. STREET (tf cutside, give location) Reside on Farm
HOSP ADDRESS o .

WSIIN Cpdar 0o, Memor. Hogpl™® MO 104 E. 54 Hiway YO NolB
NAME OF DECEASED Firat Widdis ' Tt T oA Month ~Day Veur

(Type or print) . - )
Mary: Ellen York EAT™H Qctcter 6 1563
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 {8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

Widowed Diverced Months [ Days | Hours | Min.
Femalel White awsd 2 vored O 170-30-68] 93
10a. USUAL OCCUPATION {Give I:Ind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ooumr_y) 12. CITIZEN _OF WHAY COUNTRY

dy‘owumsmé:)z & He ovin ¢ "'“"d) ce dO:r UO . g MO - UO S [ A -

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

Georce Faln Jone Gash Deceused .
5. WAS DECEASED EVER IN U.S. ARMED FORC 18. SOCIAL SECURITY NO. 17. INFORMANT Address MO .

(Yes, pg, or unknown} [ {If yes, give war or dates o N
Mrs. Mot/
Vo rs. kd MeWillicms, EklDorado SDE& 1S

18. CAUSE OF DEATH (Enter only one cause TR Vo L (0 TR INTERVAL
PART |. DEATH WAS CAUSED BY: ONSET AND

IMMEDIATE cAust o Cerebral Thrombosis 333 1 week

V5 300
Rev. 4/59

DATE AMENDED

i

W
)

i)

>

‘0‘@"40

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

gave ri
above cause (a)
stoting the ’
fying cause last DUE TO {c)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11l if deceased wu hrnllo W |
diseass condition given in PART | (a) there & pregnancy in lest 90 dayz.'!

IO Yes | O N | O unknown!
H
19. WAS AUTOPSY | 2Ca. ACCE!ENT SUIE‘IDE HONECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'| or PART )l of item 18.)

Conditions, ffh:ny,’ oue o ) _ Arteriolosclerosis 5 years 4

PERFORMED?
vis( NOOT L -

T20c. TIME OF _ Houl _Month, Day, Year [

INJURY am. .
pam.

20d. INJURY OCCURRED 206, PLACE OF INJURY (2.9, in or sbout homs, | 207, CITY,-TOWN, OR LOCATION COUNTY — SIATE _ |
WHILE AT WORK [] farm, factory, street, office bldg., efc.) '
MNOT WHILE AT WORK [

21, | attended the deceased from. I 2""/ 63 10M/_63___md Tast 12w o Do alive a._lﬂ.LﬁLEB—_—

Daath occurred at /A ‘5'5 m on the date stated above, lndmﬂl-butofmrknuwlndw,fmmducwmﬂlhd

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

"Z2a. SIGNATURE {Degres or-title) . 2%b. ADDRESS 22c. DATE SIGNED.
] i 01y L dmart 90 ElDorado’ Springs, Missouri 0/7/63

23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY - | 2ad. LOCAT&ON (City; town, or county) (State}
REMOVAL (Specify) : : o )

24. FUNERAL DIRECTOR 25, DA'E REC; BY LOCAL REG. |

Gwinn-Carntkers,E1Dorado Spos.Mo. r2-£-6 3 ]

{Licensed Embalmer‘s Statement an Reverse Side) /

BY AFFIDAVIT OF

ITEM NO.




..,._-

STA?EM!N‘I‘ lY I.ICENSED EMBALMER

| hereby cerfify that-the body whose name is‘:recorde‘d on the’_ reverse side of this certificate was embalmed by me,

_or by Student Embalmer No.

working under my personal supervision.

Student i
' Signature of Student Embalmer

Licensed Embalmer No A 5/57{

" 'p. O. Address

“Note: : The. above. MUST "BE- SIGNED BY THE" LICENSED;QMBALMER;, “his OyV_N I-TIANBWl;{‘lI‘ING:_“‘-(FaiIure to comply |
with the sbove constitutes grounds for revocation of license). ARTINNRE ST AR
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed fact should be so stated above.




